i) 


eral director, 


Id be Filed with 


ad 


tely filled in by t 
Pages 1 and 2s 


Then please remove corbon papers. 


ransit permit. 


After this certificate has been signed by the attending physician and comple! 


e hospital ar attending physician. 


ached for use os the bur: 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


moy be retained 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
poge 3 shauld be 


VS Al5 (4) 
15M 9/55 


g 


€ 


_ / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 
FARA) CERTIFICATE OF DEATH 04435 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. STATE 6, COUNTY 
Maryland Kent 
¢. CITY OR TOWN (IF autside corporate timits, write RURAL and give nearest town) 


1, PLACE ene 


K ent MARYLAND: 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond_give nearest town! 
estertown Years Rock Hall 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) /d. STREET ADDRESS. @, IS RESIDENCE 
OR INSTITUTION (ON A FARM? 
Kent & Queen Anne's ves No 
= 
a. bee ot First Middle tost 4. pare Manth Dey Year 
(Type or print) Bessie Emily Ahles DEATH April 26 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED Gj NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE {ta yeon IF UNDER 24 HRS. 
A ° los pythdoy} [Months] Da: Min, 
Female |Caucasialwoow vor O |April 13,1902 me Fess 
Wo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
_Housewife | Massachusetts USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Judian Francis Perr Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Ye, ne oF unknown] {IH yes. give wor or dates of service) 
No none deceased 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ , OnSe eee are 
‘ IMMEDIATE CAUSE (a), ‘s 
“Ye 7.4 DUE TO 
Conditions, if any, which Coronary disease 7 
gave rise to immediate i be a fo 
cause (a}, stoting the ynder. (| CUETO 
lying cause lost. ce) 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. aroMord 
BronchoPneumonia, resolving ves) NO DK 


200. ACCIDENT WAT UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Haur em. While othe factory, street, office bldg., etc.) : 
p.m. 1 Jot wark (] ot work H 


21. | certify that | attended the deceased fram____. bn20=__.. »W9.59., tobe 25 i n. , 19.5.9. that t last saw the deceased 


MEDICAL CERTIFICATION 


alive on. 4-25, -, and that death occurred at... JPilfrom the causes and an the date stated abave. 
- , ADDRESS (Sireet, city or tawn, state) PATE SIGNED 
SONATUR (4 Cel. 2 ibe 5 oe 203. North Queen Street... 752/ 
, se Cheste f, 
rites HARRY PAUL ROSS, MoD. ee he see 


‘Za. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar com (State) 
Bee” | 4/28/59 Chester Cemetery Chestertown, hide 
R g re ADDRESS so. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
RETO Ni (200, hestertown, Md pare APR 29°59 Cttun +. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
&£460 CERTIFICATE OF DEATH (4439) 


aol 


se Reg. Dist. No. 
8 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
= = o. b. COUNTY 
53. Kent MARYLAND Md. Kent 
3 K b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town) F 
oa YZ Rural Millington 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS e. 1$ RESIDENCE 
* OR INSTITUTION ft ON A FARM? 
5 ves [] NOX) 
6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= DECEASED | OF 
3 {Type oF print) BRENDA ASHLEY DEATH April 4, 199 
3 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [gg | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days | Hours | = Min. 
emale olored wiboweD [J] pivorceO(] | Oct. 9, 1958 yes. 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
by Bab Wilmington Del. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Ashle Rosie Sudler 
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ten, 10, of unknown) (IE 701, give wor oF dates of service) 
None ames Ashle Millington, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). on: INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
f, IMMEDIATE CAUSE {0} 


nf . DUE WC ee 
Conditions, if any, which as 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ©. 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ie eth 


D? 
yes{] NO §Q 
20a. ACCIDENT WAS UNDERLYING C]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0. n. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [) ot work [J H 


alive an____/> LK 5 wSF, and that death aceurred at_7- 
i 


a ‘ 
ssw La/Ve\ ~ Jotyepncr 
mums “/tAKoue Vo LACUPER Sm 3 

‘2b. DATE THEREOF ‘Zic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
\ Buy at April,6,1959 |Rileys Neck Cemete: Rural Millington Md. 
2do, REC REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
ve APR OES Cokin, agg Sas 


Then please remave corbon popers. 


the registror prior to buriol, cremation, or removal, ond in ony-eyent within 72 havrs ofter death. 


(Cc 
aie 


The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 


s certificate has been signed by the ottending physician ond completely filled in by the] 


MEDICAL CERTIFICATION 


After 
hed for use os the buriol-transit permit. 


may be retained b; 


TO FUNERAL DIRE 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
‘@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


conf 


eral directar, 


should be filed with 


Poges 1 ond 2 


. Then please remove carban popers. 
din ony event within 72 hours after death. 


After this certificote has been signed by the ottending physicion and completely filled in by 1 


hospitol or attending physician. 


foched for use os the burig 


the registror prior to buriol, cremotion, or re: 


bd 


poge 3 should be 


moy be retoined 
TO FUNERAL DIRE 


VS AIS (4) 


SM 9/535 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
t CERTIFICATE OF DEATH (4446) 


Reg. Dist. No. 


= 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eon Kent marvand || ° TE Maryland > SUNY Kent 
b. CITY OR TOWN [If outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 2 
¢ rhLown Life 4 Rock Hall 
d, NAME OF HOSPITAL (If not in hospitot, give street oddress) |. STREET ADDRESS @. IS RESIDENCE 
OR ok ind ri i ON A FARM? 
Kent ueen Anne's: Hospital MEE 
3. NAME OF Fint Middl. lost 4. DATE AZ 
NAME OF ae iddle cr Pe Month Ooy ‘eor 
(Type or print) Annie Carter: DEATH & 12 19 59 
$. SEX 6. COLOR OR RACE [7. MaRRiED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGtuiniser IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: os Y) Month: [vy Min, 
Female | White  |woowom vworeog | 2/20/81 ae | ae : 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12, cirizenyeaeag*T COUNTRY? 
during most of working life, even if retired) 4 
Howsewi fe Baltimore, Maryland America. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Gadd Unknown 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF untaown) UL yer, give wet or dotes of service) 


No None 


Mrs, Bertha Gears, Chestertown, Md, _ 


18. CAUSE OF DEATH [Enter only one couse por ine for (0). (6), ond (c)-] INTERVAL BeTweEN 
PART |. DEATH WAS CAUSED BY: 0 , 
4 IMMEDIATE CAUSE fo SO V OSA 2 v elu sn. ied 
U Ae / DUE TO 
Conditions, if ony, which re 
gove rise to immediate es 
couse (o}, stoting the under. ( DUE TO 
tying couse lost. a 
r4 Par i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1()]1P. WAS AUTORSY 
= t t r 
& PNY oa) Ge Sees ites het Z GRE WU Vie omeeee ves (J a 
& | 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIP HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c. TIME OF INJURY Month. oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20¥. (City or town) (County) (Stole) 
5 Hour 0. m. While Not while = ii ar te la 
3 pom. Ww jot work [] ot work [7] ' 
21. | certify that | attended the deceased fram.__ “VAIL. 7, 192_), to-fsyav. 12, 199) Z.that | last saw the deceased 
alive on__ Sax er rt ae ind that death accurred 3.05PM, fram the cause$ and an the date stated abave, 
~ Py, ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL oe 
SIGNATUR M0. net hast 4 [let LE 
i 
PHYSICIAN'S. gt 
NAME {Type} \ ff El DE ae ee ee een 
or 
Zo. BURIAL. CREMATION. | 2b, DATE THEREOF 7c. NAME OF ey CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
VAL iSpeci 3 = e : : 
/ - 4 
LORMA he Dackur : Le [tA Mk 


23. FUNERAL DIRECTOR'S SIGNATURE > __, ADDRESS, 2d4o. REC'D BY_REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ees Z Lea? 359 Cnrtun £ 
IF _ Oy IS Za DA 3 
ee 


(4444 


Reg. Dist. No. 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y E457 CERTIFICATE OF DEATH 


~ ox . 
% < 5 re 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
°. °. % 
£ 58 Kent MARYLAND Maryland ‘our Kent 
2 x) ra b. cnviey coos (it roe corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
S ond give nearest town) 
3 he Give 12 days £ Rock Hall 
. 2 = 
2WHFe d. NAME OF HOSPITAL (If nat in hospital, give street oddress) , 9. STREET ADDRESS e. IS RESIDENCE 
ek Zé, KS ae / ON A FARM? 
z BS Queen Annes YES] NOR] 
= 
2 = 6 3. NAME OF Fint Middle tost 4. DATE Month Oo; Yeor 
a 3; (ype or pin BARTUS CARTER Siam = April Ze 99 
© eS 
= >8 3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= 22 i “TGRBcthdoy) [Months] Oo 4 Mi 
= cay Male White |wwowe}%) — ovorceo June 1885 * toy oss Beare keer aia: 
a 
> € ar 100. USUAL OCCUPATION {Give klnd of work done} 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
5 Bey Waterman Maryland USA 
si $$ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
e $8 . 
8 #eA am Carte Susan Cannon 
= $ e3 15. WAS. "DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
; a 5+ (Ye. no. oF unknown) (it yes, give war or dates of service) 
* ) e es 
e £ E Hosp ord bh own Gg 
9 Eke 16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
Oe foes PART |. OEATH WAS CAUSED BY: . ONES UARE DSEIN 
2 hs §= IMMEDIATE CAUSE (0). Ss day s 
5 FF 2 DUE TO 
= w. 
eeu ns, if ony, which 
e es (b) 
3 3 4 i) Gove rise to immediote | ae 
= 2 $e 4 
= Stet couse (0), stoting the under- 
y § e222 lying couse lost. te) 
215 fe PLS EUs 
2 & 3 § = a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mie Bete 2 
=> g ct 
= 
eases 3S YES Oo no {J 
= ‘eS = 
V5 can ie 5 & | 200. ACCIDENT WAS UNDERLYING []__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zee & | OR CONTRIBUTING C] CAUSE OF DEATH 
a Eges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bates & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Seles s Heats GME Haptic aah factory, street, office bldg., etc.) ! 
z-25 4 z p.m. Ww jot work [-] of work 
ee. ss 
233% 21. | certify that | attended the deceased fram. _ 4/10/59... 19. ie seh -p toss 4 [22 59, Wewees that | last saw the deceased 
af<ee 
Z oe 3 3 alive on.z-4/ 22, (22/59. eee Spee ;-- and that death occurred a2 354M, fram the causes and on the date stated above. 
E s 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<i a ACTUAL ie els 
ayeie settee (CLTIV Pen (Ro. alae Chestertown, Md 4/22/59 
£ORo 
2252 PHYSICIAN'S 
eget NAME (Type] “eS eS Se Be en ee - ee et ee 
2 3 
a £3 & z No. meni ch 2b. DATE THEREOF Te. ey ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) Giote) 
i 
aie ee Rey, a aise Lesle Chapel Kee ll Hs Ma 
aie i 23. FUNERAL DIRECTOR" 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
' 
V5. AIS (4) paTeAPA 2 8 ‘99 Anthea & 


2 
= 
23 
> 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
Le CERTIFICATE OF DEATH 04442 


Reg. Dist. No. 


od 


8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decested lived. If institution Residence before ofmbion) 
@. ; ¢ ane ane b. COUNTY 
3 / wan ‘mM g vi aN 


rote limits, wrile RURAL ond give nearest town) 


© CITXOR TOWN (IF outside 
) 


. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
: wi ry: OTe noe 
~[{AKA HAA” 


... di 
id Bs with 
: | 


5 Xf 

2 4. NAME OF HOSPITAL (If not in hospital, give street address * d. STREET ADDRESS e. 1S RESIDENCE 

= fy ah 4) QR INSTITUTJON 4 7. ON A FARM? 

ee ¢ rat ey Lhd Anaad ves) NOtg 

6 3. NAME OF () First Middle —, 4. DATE jonth Day Year 

- ae aD} . Hg r a 1 

a (type or prin} a aw (eS ADA oy DEATH Vat 2 997 

oO 

oo ch! SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. wag OF; BIRTH 9 AGE { ors {IF UNDER | YEAR] IF UNDER 24 HRS. 

2 = (a im] 1S lost birthdoy) FMonths] Doys Min. 
Hey Py le WJ winowed } —_bivorceo [] AAS, g yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME q 
15. WAS DECEASED ever IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. no, oF unknown) [Ul yes, give war or dotes of service) 
1S Re ee 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. 4 WAS CAUSED BY: ia 
IMMEDIATE CAUSE (0) ALA 


at DUE TO 


VN, aes ‘ar foreégn cauntrf) V2. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


xa), 


Then pleose remove carbon papers. 
iny_event within 72 hours after death. 


that the deoth certificote be executed within 24 haurs after death; Page 4 


igned by the attending physicion and completely filled in by 


= Cabdilinne, Wiany, @hich fe 
ry = gove rise to immediote 
= couse (0), stoting the under: ( PUE TO 
Si yy lying couse last. (c) 
z ao Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY — 
rs ; 0 ves] no [@— 
= 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc. 
Pim. 19 lot work [] of work 1 


21.1 certify that | attended the deceased From See ee 1 W9SSY, to. tof mae Sf..that l last saw the deceased 
alive Gn eel eee me ees jie Sly and that death accurred arp M, fram the causes and an the date stated above. 


r t ADDRESS (Street, city ar town, stote) DATE SIGNED 
actual ‘ 
Ri Bee i, Mo 


MEDICAL CERTIFICATION 


hospital or attending physician. 
After this certificate has been si 


page 3 should be detoched for use as the buriol 
the registrar prior to buriol, cremotion, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
@ 


Re ] 

£6 

‘9 PHYSICIAN'S Se 

22 mans SD ele giehaags (tO 

82 ues BURIAL, ora ASN, ab. DATE T Re be a) NAME OF CEMETERY OF pee JATORY 724, ew in. eae Seal (Stote} ”] 
~> REMOVAL TS tA 
32 c At. hi 

i ~ 23, FUNERM DIRECTOR'S siGMATURE a 2a. REC'D a poms Zab. REGISTRAR'S SIGNATURE 

VS AIS (4 Vj 59 

Bags. X 24 c DATE Athen £ oe ae 


MARYLAND STATE DEPARTMENT OF a 18 3 
: terre ‘ty Pin CERTIFICATE OF DEATH (04443 


1 


+ a Reg. Dist. No. 
3 23( 8 1, PLACE OF DEATH 2 GRU RRGRICE Chere devon ved. inulin, Residepte elas edo) 
é £ By 0 COUNTY Kent, aiaeiaNe o. STATE Marry La b. county Kent 
eS Sw b. CITY OR toy {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a in, cy 
2@: néfts" Bet TErton dult Life |x near Betterton, Md. 
2 3 da. fee 3 pecigless {If not in hospitol, give street oddress) , od, STREET ADDRESS e BAS 
S . / 
te os x OR INSTITU At home /Route 1, Worton, Maryland ves L] NO 
3 vo . — 
2 6 3. NAME OF First Middle Lost 4. DATE Month, a Yeo 
a 3; fyeete pan Emma Hance Soe April i 
~ =6 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [-] | 2 oh OF ger (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 22 tha 
: % Female Colored winoweo bef Divorce [) Aug, 2 ’ 1879? ie a were el ae 
Ss ag Wo. we OCCUPATION (Give kind £ ead 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
a o= - lui even if retire a) 
§ 2. housewire: Kent Co. Maryland U.S.A. 
g 3 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 : : 
ons Perry Wright Emma White 
é 3 Nee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2 Tren, 20, oF untnewn} UIE yes, give »or oF dates of service) ti * 
B ots no | hone William Hance Worton, Maryland 
3 He 18, CAUSE OF DEATH [Enter only one couse per.line fos.(0). (b). ond {c)-] ap BETWEEN 
a a PART 1. DEATH WAS CAUSED BY: i hee DELS bree bgt 
2 o¢ Pi de IMMEDIATE CAUSE (0) LL Ad thawerL 
= = 1x 
= £4 
3 
£ 
2 
3 
= 


DUE TO 
Conditions, if ony, whi wee enue tee 
onditions, if ony, which whee fer Lor ¥ Bictece sa. V4 es , 
gove rise to immediote 
couse (0), stoting the under. ( CUE = 


lying couse lost 


fter this certificate has been signed by the attending physician ond campletely filled in by the 


PHYSICIAN'S yy 
NAME (Type), 


the registrar prior ta burial, crematian, ar removal, and in any event 


may be retained by, 
TO FUNERAL DIRECT! 


220. BURIAL, Cemeine ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
} 
Bu aaer pene Colemans Cemeter Colemans Maryland 
23. Ful L DIREC) Tel ADDRESS 240. REC'D 8Y REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 


care APR G6 '59 Onthua f. ; 


€ 
9° 
a 
Jee 
3235 = Farr Il. OTHER SIGNIFICANT cae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. “Pea 
2305 y fe 
£832 =ils ves 1) “Ea 
LaLa = ]200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
2s & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
aese & |r EITHER, NOTIFY MEDICAL EXAMINER) 
gfe ve a ee ee 
Se5s S }?0e. TIME OF INJURY “Month, “Day, “Yeor [20d. INJURY OCCURRED [206 PLACE OF INJURY THome, form, {20F. (City or town) (County) (tote) 
eb. e a Hour o.m. While Not while foctory, street, office bldg., etc.) 
z3:2? 2 pm. 19 ot work [] of work [7] H 
= ae y 
Sess 21. | certify that | attended the deceased from. 7 J G_, Tse ate Ck Sees f.that | last saw the deceased 
232% 
9 $ alive on_ faek~._ fs ., 19. SEY, and that death accurred ot_fes, "AM, fram the causes ond an the date stated abave. 
5 3 ADORESS (Street, city or town, state) DATE SIGNED 
<56% ACTUAL ‘ 
sees Sewatore : Kyo, Se 4/3/59... 
Zz 
2233 
Hess 
Fd o 
® 
= 3 
fod a 
2 


VS AIS (4) 
15M 10/57, SS 


Cheste 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4453 CERTIFICATE OF DEATH 


| 


4444 


Reg. Dist, No, 


Se 

3 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inititution: Residence before odmlsson) 

s2( fi pe MaRYLAND || 7 b. COUNTY 

7. & P| ano Ren 

S%y b. CITY OR TOWN (if outside corporote limits, write [¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

52 —- RURAL ond give neorest town) i 
oO 
> ne a) O days x Roc Ea 
‘2 s <d, NAME OF HOSPITAL (If not in hespitol, give street address} d. STREET ADDRESS Z ‘. 1S RESIDENCE 
wl Ae ‘OR INSTITUTION f ON A FARM? 
oo ¥ 
2 Queen Annes sO nog 
5 3. NAME OF First y jddle fost 4. DATE Maenth Doy Yeor 
= DECEASED (Minni 
3 (Type or print) Arminta \ Beara 19 69 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | ® Date OF f aaa %. Eker If UNDER 1 YEARTIF UNDER 24 HRS. 

jost bir ae 

é = wh A winoweo [3 DivorceED [], 89 beaitaal daa He 
a5 10s. USUAL OCCUPATION (Give re of work done] 10b. KIND OF BUSINESS OR INDUSTRY “i BIRTHPLACE ‘store or foreign seer aaa CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 


iy 


f 


~ 
° 
oD 
ty 
& 
‘ 
3 
. 
3 
Ses 
°. > 
5 a 
oer Le 
nee 
a 38 
£ 
= 
33 
ane 
3 9 
ay 
ae y 
° Ry 
g °85 14, MOTHERS MAIDEN NAME 
© SBS 
B Bho h Ha ie k 
2 £6 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= & E (Yer, no, oF unknown) {It yes, give wer or dates of service) 
eee decile Hospits] Records, Chestertown, Md, 
3 a Sz 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c)-} INTERVAL BETWEEN 
0 2B PART I. DEATH WAS CAUSED 8Y: . A ae 
S. 2te. IMMEDIATE CAUSE (0) 
<£ e@c 42 
5 fee LOS 4 DUE TO 
REP on 5 e ‘sf 
= 22> Conditions, if any, which 
a eS E A 2. #_ralonged stay 
3 BZEo gave rite to immediote 
= <ahe cause (0), stoting the under. ( OVE TO 
ig § 222 lying couse lost. oe _—e = a = DE 
foeRs aringtenuse lest. bapa 
gor é ART th ICAN CONTRI ATH BUT Ni MINAL [OMDUTION GIVEN IN PART (0) |19. WAS AUTOPSY 
Bpefg  . jopwicn Patines, Grae erTMer UL, ie pHETETS, oT ae (xe) oe a) Fae 
2ages & and amp 2 O n ene yes No i] 
ea = Bie ACCIDENT Was UNDERLTING Cl] 20b. DESCR mde HOW ris Rroccusto! (Enter nature re af jury in Port tar Part I! of item 18.) 
s2 & 
Ze g £6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeve =z <= Wgar dacs -suaaeae Ca noe 
2sess & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town [Count Stote! 
wes og uv ty ) ( Yt (Stote) 
5.4% es 5 Hour While Not while foctory, street, office bldg., etc.) 
zGEPE = 19 Jot work [J of work [] j 
eRg,e8 ; 
Zz gf 34 21, | certify that | attended the deceased from__-3/30 Lee AS. 8 , 19 SG) totes! Lf25f... 19_.59,that | lost saw the deceased 
Ae 35 alive on____.. 4/25 ; eee =; 1502 and that death accurred at_&2.15.4M, fram the causes and an the date stated above. 
S — y, 5 7? ADDRESS (Street, city or tawn, stote) DATE SIGNED 
< = ACTUAL y }? 
syed j SeWeure_/< AP Pa MO. _..-------..-----Chestertown.._Md._....4/25/59 
= oe 
a2si5 PHYSICIAN'S 
= 2 < £5 NAME (Type) ss 
ry ES SSR anne Sea a ence easa sea ssSssSassse ——————— ae 
3 3 ad 4 “ 720. BURIAL, CrEMATION: a DATE ye ae NAME ar paced OR eee _ een (City, town, ar county) {State} 
= Bz Se REMOVAL ( ee Fy) 29 27 1, Marviland 
eae 7 INERAL DIRECTOR'S SIGNATU np ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS.ANS (4! Q Churcl j ° 28'59 Cthua & Fase 
15M ys) iS} AGO J\ a 2 pate APR 4. 
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eral direc! 


Pages I ond 2 @ be filed 
md 


hgurs after death. 


Then please remove carbon popers. 


f attending physician. 
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£ 
2 
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= 
= 
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°° 
2 
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ached for use os the buriol-transit permit. 


~en 


may be retained 


TO FUNERAL DIRE 
poge 3 should be 


~~ the registrar prior to burial, cremation, or remaval, and in ony event ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


< 
a 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
L&5E CERTIFICATE OF DEATH 4445 


Reg. Dist. No. 


7 Lar acin seielil 2. ble Ela {Where deceased lived. If institutlon: Residence before admission) 

ot @. STA’ b. COUNTY 

Kent MARYLAND Maryland °° Kent 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) $4 
Che stertown 5 vea: 2 Chestertown 
d. pesca i {If nat in hospital, give street address) d. STREET sia 8 H h e bee 
/ 18 High Street 
Kent & Queen Anne's U 8 Yes F) NOTE 

3. NAME OF First Middle lost 4. DATE Month Day Yeor 

DECEASED . OF . a 

(ype oF print) Sarah Jane Hiltner DEATH April 14 3,959 


IF UNDER | YEAR) IF UNDER 24 HRS. 


Months Min. 


5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In yeon 
‘ ; tos} birthday) 
Female Caucasian |wiowenk] oivorceo (] April 20,1885 is 7. 


VO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 
during most of working life. even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Howell Margaret Clough 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, no, or unknown) UP yet, give wor of dates of service) es . 7 
Ng v Charles H. Callaway Magnolia, Deleware 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (c}-] Outre oeate 
PART |. DEATH WAS CAUSED BY: i 


>> 4 _, IMEDIATE Causé (o)_Cerebral vascular thrombosis 


PAR DUE TO 

Condilions, if ony, which tb 

gove rise to immediote 

couse (a). stoting the ynder. ( CUETO 

tying cause lost. (©). 
fs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o) 19. eee” 
5 A j 8 
6 Myocardial infarction Renal insufficienc ves) No fic 
= 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
& [OR CONTRIBUTING CAUSE OF DEATH 
 T(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
S hicerieen: Siva uel oil echata foctary, street, office bldg., etc.) | 
= p.m. 19 lot work (J of work (CJ ‘ 


21. I certify that | attended the deceased from_= 10-1959 __, 19.___, to. 14-1959, 19.__...thot | last saw the deceased 


olive on____ b= F-19591 M9 , add tho} death occurred ot 63 15P_M, from the causes and on the dote stoted obove. 
as) ADDRESS {Stree!, city or town, stote) DATE SIGNED 
SENAtun no, ...203 North Queen Street 0! bel 5n1959 


PHYSICIAN'S 
NAME (Type} 


HARRY PAUL ROSS, M.D. 
‘To. BURIAL, CREMATION, ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) {Steote} 
Buriat” | aor. 17, 1959 Hollywood Cem. Harrington, Del. 
Ss JATURE ADORESS. 24a. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
POPC Willy chtetertow, wa [WET Se ete re 


all 


I director, 
ith 


e fi 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a4 4 4 4 
L462 CERTIFICATE OF DEATH 6 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived, If institutian: Residence before odmissian) 


& o. STATE b. COUNTY 
ent RARYLANO Maryland Kent 
b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib 


RURAL ond giv n) : 
ural’"Chéstertown life 


1. PLACE OF DEATH 
a. COUNTY 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


% Rural - Chestertown 


haurs after death: Page 4 


Vand 2 shaul 


‘ited in by the | 


Then pl 
vent within 72 haurs after dea 


‘ansit permit. 


te has been signed by the attending physician ond camptétely 


spital ar attending physicion. 


fter this certi 
ed for use as the buri 
the registrar prior ta burial, cremation, or remaval, and in any e' 


10! 


@ 


may be retained by 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the deoth certificate be executed within 24 
page 3 shauld be di 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) . STREET ADDRESS e. IS RESIDENCE 

Repo" t home (Cliff's City) || / a 
Eo. eee First Middle Lost 4. ge Month Day Yeor 

{Type or print) Charles W. Kirby tam Apre 27, 1959 19 


5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH °. ASE (n yeors iF UNDER 1 YEAR] IF UNDER 24 HRS 
ist birthday) | Months] Day Min. 
wioowen fF —oworceoQ] |Feb. 17, 1887 fe Obese? Ey Hs 


male white 2 
10a. USUAL OCCUPATION {Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring mos! of working life, even if retired’ 
Ravers” “(oyster USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lee Kirby Ida L. Neil 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, 00. OF unkngwa| . Give wor or dotes of rervice) * ] 1 ' 1 
ii? a haown l (0 yes, o dotes of service) James Kirby RFD f Claire's City 
—s < —— ——— = Ches Tat 7 
16. CAUSE OF DEATH [Enter ‘anly ane cause per line for (0). (b). and (e}.) INTERVAL BETWEEN. 


INSET AND, DEATH 
mentns 


PART |. DEAT! ; 
DFAT MBDIATE Cause () Ma Lnutritien 


>UETO Mental confusion 
Conditions, if ony, which (o1_ 
gove rise to immediate 
couse (0). stating the unde ( CVETO Arterie sclerosis 


lying couse lost. {ce}. 


same 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1{a)] 19. eon 
none yes] N 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING TC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port | of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctary, street, office bldg.. etc.) # 
H 


Day, Year 20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 


MEDICAL CERTIFICATION 


5 ak eo fae : 19.2 that | last saw the deceased 
Pu, fram the causes and an the date stated abave. 
ADDRESS (Street. city ar town, state) DATE SIGNED 
Ste wo... Chestertown, Md. Apr. 28,1969 


RSENS: Robert W. Farr 


2c. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City. town, ar county) (State) 


Chester Cemetery Chestertown, Md. 
ADDRESS 240. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Chestertown, Mae |pare APR 3 0 ’59 Onihes £ #4 


nex 
ey es 
= Fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4447 
44599 CERTIFICATE OF DEATH 44 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
o STATE Maryland bcounry Kent 
c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
wa Rock Hall 
d. STREET ADDRESS 
Piney Neck 


1, PLACE OF DEATH 
o. COUNTY 


cena MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give, nearest town 
Uhestertown 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Kent _& Queen Anne Hosp. 


= 


e. Ig RESIDENCE 
ON A FARM? 
ves (] Not} 


3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
OECEASED OF ; 
{Type oF print) Edward Thomas Long | DEATH Apr. 17. /5%o 


5. SEX 9. AGE (In yeors 
Jast birthday) 


yrs. 


ithin 24 hours oft 


i. BIRTHPLACE (State ar foreign country) 
Wicomico Co. Md. 
14. MOTHER'S MAIDEN NAME 

Laura Jones 
17. INFORMANT Address 
Mrs. Rachel Long Rock Hall, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b.-KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


waterman Sea Food 
13. FATHER'S NAME 

sharles Long 
a> DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


veknewn ea Mae gee See ed 20-05-185 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (¢)-] 
5 


12. CITIZEN OF WHAT COUNTRY? 
Mysh 
WS oR 


13, 


y event within 72 hours ofter deoth. 


PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} Ata 
yp > et 
“ “i DUE TO x : , m F 
Conditions, if ony, which " (Cte g ACC A275 Cte crA C Yur tte aw 


Tn Gn) 


€ 


gove rise to immediote a 
, stating the under- DUE TO 7, 
oe re aoe a Becta ce bs f£ ( Qileubp chime 


r3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(44]19. WAS AUTOPSY 
3 ves] NOK” 
& [ 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Parl | or Port Il of item 18) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER} 
& |e. TIME OF INJURY Manth, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hom . (City ar tawny (Caunty} tote} 
= Nour: ohae White Nolwhite foctary, street, atfice bl. 
g p.m. 19 Jat work [FJ ot wark 
5 rs a] = x 
21. | certify thgt | attended the deceased from_/_-2-{—~ 5 9.2 ay 2-9 ey , 12.2Z, that t lost saw the deceased 
alive on__ an. A oe wl, and Dey egal) occurred ot AVA M, from the causes and on the date stated abave. 
; 4 ADDRESS (Sireet, city ar tawn, state) ATE SIGNED 
ACTUAL Fy zz s 4 
« a / SIGNATUR : Br Nes. ie ie oie a 
£6 , 
2 PHYSICIAN'S Ye 
S23 NAME (Type) A7 XL wt FEL, " we eda Le) 
Fd z a. BURIAL Gale ‘Wb. DATE/THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, “ar county) (State) 
=. :MOVAL, ify’ t = 
zoe burial ‘pr. 20/59 | Sharptown Cemetery | Rock Hall, Md. 
2 ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AG) , Marvin V. Williams Chestertowm, Md. | pss, 159 Onthun £ tM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£456 CERTIFICATE OF DEATH id448 


ond 


: Reg. Dist. No. 
= 1. PLACE OF BEAT 2, USUAL Res} e deceosed lived. If inslitutlon: Retidence befor gimission) 
= oN e , MARYLAND VA b. COUNTY Fe, : @ 


eral 


Westie garporateUnin, write Te. LENSTH OF STAVINYD fc. CITY eo {If oyide corppote city ite RURAL, 65 alte nerest town) 
RT ek ha Beeson 
a a ie om See 
ra l bs fA\_! t d- rm ‘ ves] Nop 
3. NAME OF : Firs Middle lost 4. DATE Month pete. 
gps oF print) Oo OK V aN (| CigS DEATH 4/ 19.3 


i 6. COLOR OR RACE |7. MarRi€o [] NEVER MARRIED [] |®. OATE OF BIRTH years {IF UNDER 1 YEAR]IF UNDER 24 HRS. 
/ doy) [Menths| Doys Min, 
RR wibowep E}-—"_ oivorceo 2/ /¢ 


Poges 1 ond 2 should be filed with 


Fi yn. 
Oe . USUAL ears 10N (Give kin iF work, done! 10b. KIND OF BUSINESS OR INDUSTRY | 11,, Wh CE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
23 puting hs ri ‘So life, ee reli \ $5 ¢ ye is A 
i) in} bret, th: Gur 
ie 3, FATHER'S NAME om 'S MAIDEN NAME 
er mM Qs eink lq 
Wea Awtlo 4&1 Son Van's. 1 oVvi 
3 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. 1 
3 J | Bier ne er gptnewa) {It yes. give wor or dotes of service) ae 
" Cn Wey ri we 
8. 1B, CAUSE OF DEATH [Enter only one couse pertive for (o}.,(b), ond 
a PART 1. DEATH WAS CAUSED BY: Ciba Lp is et 
$ IMMEDIATE CAUSE (0) __ 
§ 5 
rs 


thot the death certificate be executed within 24 hours ofter death? Poge 4 


fires 


; DUE TO Za 

ns, if any. which rm aon ed le 

gove rise to immediote 

couse (0}, stoting the under. ( DUETO a 

lying couse tost. te ve 


After this certificate hos been signed by the attending physicion and completely filled in by th: 


3 

e 

S 

: 

3 

ee 
ia 
ee ees 
eee eee 
Piste ave 
32855 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
BZ82s So —————— PERFORMED? 
ri £35 g ) 5 ves) Nosa~ 
Fotss = [20c. ACCIOENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ite 
Se oes & | OR CONTRIBUTING O) CAUSE OF DEATH 
a@eees & | UE EITHER, NOTIFY MEDICAL EXAMINER} 
Zozes 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town) {Count (Stote} 
“ it y) 
~s.res 6 Hour 0. m. While Not while foctory, siceet, office bldg., ou 
zs x € Fd p.m. 19 lot work [7] ot work 
@e,25 ‘ 
2 = 21. | certify thot, ottepded the deceased from. FA ef 2 ERO % 4 ee r§ Fy bey Wb as that | last sow the deceosed 
SorBzo 
3 es $5 olive on yy) (Sf 0 te) ind thot deoth acbaded a 2M, from the couses ond on the dote stoted obose: 
E®: FD w4 ti yf town, stote] DATE sv 
< a ACTUAL 
epess SIGNATURI eA et: Z. ff Bhpf. 
Ceaze / 
a fac PHYSICIAN'S 
ee < £5 ete a a a ee es ee ee ee ee 
Fe SY one TION, [270 OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d_-LOCATION (City, town, or county} {(Stote) 
eRe. 4 yh Sr 

ofo ke é less Vesler ChAP. [Vac LA Es 
- + 23, FUNERAL DIRECTOR'S SIGMATURE 2éo. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


: 2 Lo ee AY, 
eae § eae — 


DABPR 1 3.'59 Cunthen § Kraut. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
4463 CERTIFICATE OF DEATH (4449) 


Reg. Dist. No. 


= 


gave rise lo immediate 
cause (a), staling the under. ( DUE TO 


gs 
33 <a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore dececied lived. If inalitution: Residence beford’odmislon) 
e. a. ke 
=3( Kent MARYLAND Md. b COUNTY: Kents 
z= ri b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL.and give neares! town) 
TEN os gi rest town) ge) 
ry dngton Millington 
2 z£ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ox x OR INSTITUTION / ON A FARM? 
2S yes] Nog] 
£5 3. NAME OF First Middle ost 4. DATE Month Day ‘Year 
Se (Type or prin!) CLARENCE MANSHIP MELVIN DEATH April 5, 19 59 
> 5. SEX 6. COLOR OR RACE [7. MARRIED [Mf NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years iF UNDER 24 HRS. 
gt birthday} [Montht] Days | Hours] Min. 
2 Male White wwowenf] —ovorceo] | March 6,1896 6 yrs. 
Be 10¢. Gee ellie tone kind - peckicene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring m working life, even if retired) 
e3 Cashier Bank Md. U.S.Ae 
a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e = Charles M. Melvin Annie Hessey 
83 V5. WAS DECEASED EVER IN U, §. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fet, RO. oF unknown) {1 yes, give wor or dotes of service) 
ne -03- s. Lillian P.Melvin, Millington, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c)-] INTERVAL BETWEEN 
ord PART |. DEATH WAS CAUSED BY: oo ie. 
Sc : IMMEDIATE CAUSE (q! 2 “Mm. 
5 ; 
ae? oh. x DUE TO 
oD Conditions, if any, which e 
o 
ef] 


After this certificate has been signed by the attending physician and cample 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


235) is lying cause lost. es 
235° a Past Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}|19. WAS AUTOFSY 
e822 + {2 ee PERFORMED? 
= Ole 
S855 3 yes] nol) 
Le 5 = | 200. ACCIDENT WAS UNDERLYING [)__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 
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